Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

1 JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

5142

Form JC/OH
CoVER SHEET PG 1

form,

The JC/OH InsTrRucTioNn Guibe explains how to compilete this)

1 ACCOUNT#

(Ethics Commission filers}

2 Totalpages filed:

9

ADDRESS

207 E. TN AusTiv, TX

3 CANDIDATE/ TITLE FIRST M
OFFICEHOLDER J D&\ﬂ‘i( OfiF'iE U%ONLY
NAME - Cate Recehfed o P

NICKNAME LAST SUFFIX R L-—j:_ i
P"\l ”lpS r-’\)

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #, cITY; STATE; JEvp— . :. S y
OFFICEHOLDER SR :

—_ v

ooy |

7 CAMPAIGN
TREASURER
PHONE

(51 )

[:f Change of Address B
(¥ -
5 CAMPAIGN TITLE FIRST Mi
TREASURER
NAME je/p Raceipt # Amount
NICKNAME LAST | SUFFIX Data Processed
Date tmaged T
6 CAMPAIGN STREET ADDRESS (MO PO BOX PLEASE); APT  SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS
{Residence or business) Swe—
AREA CODE PHONE NUMBER EXTENSION

HY 5oy

8 REPORTTYPE

|:] January 15
IZ/JuIy 15

D 30th day before elaction

D 8th day before election

E:] Runoff

D Exceeded $500 fimit

15th day after campaign treasurer
appotntment (officeholder only)

L]

[ ] Final report ¢attach CioH - FRy

C! addilionai pages

9 PERIOD Month Day Year Menth Day Year

COVERED {/ { /l THROUGH é/}a 2
10 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year
Il / 5 /‘;.__ D Primary D Runoff E’General D Spedial
11 OFFICE OFFICE HELD (if any) .& 12 OFFICE SOUGHT {f known)
Ju& ,2 Yaws Cwn.{\ Cadf_fl.a./ I <ame.
!

13 NOTICE _ , ‘ _

OF DIRECT =+ Diract campaign expenditures are campaign expendilures made by othars without the candidate's prior consent or approval,

CAMPAIGN Candidates are required tc disclose this informalion only i they receive notification of the direct campaign expenditure.

EXPENDITURE )

BY OTHER Name

INDIVIDUALS

NINE

Address / PO Box;

Apt. { Sute #;

City; State,  Zip Code

GO TO PAGE 2

Printed on recyclad papur

5

Revised 05/11/2000



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: Form JC/OH
SUPPORT & TOTALS COVER SHEET PG 2

14 C/OH NAME

. Dand Ph Mm

15 ACCOUNT # (Ethiss Commission filers;

16 NOTICE
FROM
POLITICAL
COMMITTEE(S)

[] additional pages

=+ This box is for nolice of political expenditures by political committees to support the candidate / officeholder. These expenditures
may have been made without the candidate's or officeholder's knowledge or consent. Candidates and officeholders are required to report
this information only i they receive notice of such expendiures. =+

COMMITTEE TYPE

[] ceneraL
[ specific

COMMITTEE NAME

NonE

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION
TOTALS

TOTAL POLITICAL CONTRIBUTICNS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

e

%,

Af—“ﬁt?{ N&'_‘}TARY s

Notary Public, State of Texas
My Commlsslon Expires

A 28200 e

__4.)_\_«.4

Aty

Sworn to and subscribed before me, by the said _

20 02—

ﬁuw(/]wvmn«v // Mt/#z\/ﬂ/ﬁ 1231 WA

T g

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 70’\) 5'%
EXPENDITURE 3 TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ o
4, TOTAL POLITICAL EXPENDITURES $ & ‘{é é 0 7
CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF THE REPORTING PERIOD $ {‘? 535: 7 7
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT CF ALL QOUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING FERIOD $ -—9"
18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
under Title 15, Election Code.
L9
L1
MARY ANN CARMONA

-, ’Daw»{ Phi lhm

, to certify whlch witness my hand and seal of office.

We of Ctaﬁffc{ate or Of] érf:lder

, this the _ 471&«!(___ da

A/O #ars/

S1gnatur

officer administering cath

Print ngfne of officer administering oath

Titfe of officer fdministering oath

V
Printed on recycisd paper

2h

!

Revisaed 05/11/2000



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800  1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

sCHEDULE A (J)

The InsTRucTiON GuiDE explains how to complete this form.

1 Total pages Schedule A{J):

2

2 FILERNAME\). ’Dé_\n;/ P4‘/[(ﬂ()

3 ACCOUNT # (Elhics Commission filers)

5 Full name of contributor

P(_ "'cf D Ke_nn ctlJ

Zip Code

Date

fash

& Contribuler address; City; State;

s~ TX

[out-ofstale PACUD#_ .

1Y w. 1% st As;ulfe, (100

8 In-kind contribution

)| 7 Amount of
description{if applicable)

contribution ($}

|

|

25.00 :

l

74791 |

9 Conftributor's principal occupation

10 Contributor's job titte

La W:]&V"
11 Contributor's employer/law firm 12 Law firm of contributor's spouse (if any)
George t Donald som ~/4
b

13 lfcomtrbutoris a child, law firm of parent(s) (ifany)

Date Full name of contributor

State; Zip Code

Contributor address; City;

(17 .
Ausnv_ 7Ix

[ out-of-stale PAG (1D#.________ .
il | A. Boome Almanza
Sertfe 230

7P 703

In-kind conltribution
description(if applicable)

Amount of
contributian ($)

i

|

.......... |
/00.00 |

|

|

Contributor's principal occupation

L nr o

Contributor's job title

Contributor's emplcgyerllaw firm

Al § ALmonza

Law firm of contributor's spouse (if any)

If contributor is a chitd, law firm of parent(s) (if any)

Full hame of contributor

Contributor address; City; State; Zip Code

Date
ifas/> .

6005 Mountan Ville. TH.
A’u .5'0;./3 'T)C 7,73’

[[Toutcof-state PAC (ID&:___

In-kind contribution
description(if applicable)

Amount of
contribution {$)

1
|
l
/50, 00 |'
1

Contribuior's principal occupation

Contributor's job title

S
t 4
Contribut_c:r‘s employer/law firm Law firm of contributor's spouse (if any)
L UGgu s . N,

If contributor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Printed on recycied paper
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Revised 04/u4/200.;



Texas Ethics Commission P.O. Box 12070 Austin, Texas 7871

1-2070Q {512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The InstrucTion Guioe explains how to complete this form.

1 Total pages Schedule A(J):

2

FILER NAME D&Uﬂ/?‘ //mJ

Lo
3 ACCOUNT # (Ethics Commission filers)

Date 5 Full pame of contributor [f] out-of-stale PAC {ID4:

y| 7 Amountof

6 Contributor address; City; State; leCode

;/)D/; C/’\ (-: S’Fplnr p g7 Jl?m

Austo, Tx 7:75'7

581b Tallwosd 'D t 503

contribution (5}

[
l
|
‘25,-00 I
|
|

8

in-kind contribution
description{if applicable)

9

Contributor's principal occupation 10
L (LAt M Er™

Contributor's job title

14 Contributor's employer!l!w firm

vishples Mavesn

12 Law firm of contributor's spouse (if any)

13 If contributoris a chilci, law firm of pare“t(s) (if any)

Date Full name of contributor [ JowofstatePaG Q& ) Amount of

Contrlbutoraddress. City; State; ZipCo

2816 Tallwed D, #2103
Awspe Tk 34157

2_/0/._\_ a’\ns f‘cr Pﬂqw an

contributian ($)

|
|
2500
|
|

In-kind contribution
description(if applicable)

Contributor's principal occupation Contributer's job title
LJ
Contributgy's mployer/law firm Law firm of contributor's spouse (if any}
vy fep L b

If contributoris a cthd law firm of parent(& (ifany)

Date Full name of contributor [J outiof-state pAC (o#_____ ) Amount of

J-/"' 3. o .Co-nt‘ribuiéra'ad-drésé;‘ ‘ Clty ‘St.até; . 7._ip.C.od.e. o

900 Rio Yrende
Auspe, TX 78791

contribution ($)

i
|
;
5D.op |
l
|

In-kind contribution
description{if applicable)

Contributor's principal occupation

“ey”

Contributor's job title

Contributor's g ployerllaw tJr
'J i ﬂ.‘t}

Law firm of contributor's spouse (if any)

If contributor is a chlld, law firm of parent(s) {if any)

ATTACH ADDITIONAL COPIES OF

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

THIS FORM AS NEEDED

&

Prnted on recycled paper

Revisad 04/(4/2000



Texas Ethics Commission P.Q. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-85086

POLITICAL CONTRIBUTIONS

scHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The InsTrucTion Guine explains how to complete this form.

1 Total pages Schedule A(J):

2 FILERNAME

J- David pjl-'//qh

3 ACCOUNT # (Ethics Commission filars)

4 Date 5 Full name of contributor ] out-of-state PAC (1D#: y[ 7 Amount of l a In-kind contribution
. contributicn ($) | description{if applicable)
pPY-Y Kemp Kaslms |
6 Contributor address; City; -State; ZipCode , 00 i
523 55 Ave, Sute o010 /00- |
Ausnv, e 24701 |
g Contributor's principal occupation 10 Contributor's job title

12 Law firm of contributor's spause (if any)

l—ww
«
11 Coatributor's employer/law firm ! ,
!gz!m;, O’ Took & Hm’zl\.” L
T

413 Hcontributoris a child, law firm of parent{s} (if any)

Date Fuil name of contributor [7] out-ci-state PAC (1D#:

) Amount of

(th Con.‘jnss Awfc.., >

Awsny TX  qp70]

|

. Lawwy Loden f

‘/ 10 3-— Contributor address; City; State; 2ip C‘ode- ._ ; /Dfo . ,2,5_000 :
|

I

contribution {§)

In-kind contribution
description(if applicable}

Contributor's principal occupation
Loy

Contributor's job title

Caonjributos’s emplo e;/lgw fir
L,a,..r Ofhece d'F L4rn4 L&o‘m

Law firm of contributor's spouse (if any)

If contributor is a child, law firrm ofparenl(s} (if any)

Date Full name of contributor

City; State; ZipCode

.
[ out:of-siate PAC GD#:__ .

.

Amount pf
contribution ($}

l
|
I
|
I

In-kind contribution
description{if applicable)

Contribuler's principal occupation

Contributor's job title

Contributor's employar/law firm

Law firm of contributor’s spousae (if any)

If contributcr is a child, law firm of parent{s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additionai reporting requirements.

.
:‘3 Printad oo recycled paper

Hevised 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucTiON Guibe explains how to complete this form.

1 Totalpages Scheduls F: ‘%

2 FILERNAME\)‘ Dé\/l;/ Pl' l./("})j

1
3 ACCOUNT # (Ethics Caommission filers)

F.O. Box 152 59
AUsTivg T 187)5- Lfi:b

Drate 5 Payeename 7 Amournt
{5
/ af> | Dovrw Ausw'Democrars
6 Payee address; City; State; Zip Code / 0 0 . 00

8 #Purpose of payment (See instructions regarding type of information

s, % \fc“ar :Dwa

Candidale

5 javs
pm F\Iv\,d

« Complete if diract expenditure to benefit C/OH -

{ Cficeholder name

Cffice scught Office hald

Payee address; City; State; Zip Code

207 £, Mitren
/tusr/A/,TX TPNY¥

Amount

(%)

¢70/].51

[ eay ue«’/

Payeeaddress City; State Zip Code

o w. 31 St
Ausrd Ty 74705

faf

Purpose of payment {See instructions regarding type of information  Complete if direct expenditure to benefit C/OH =
required.) Candidate / Cfficeholder name Office sought Office hekl
RC p»-‘) Loans "/U Ca-w/phta')\
Date Payee name Amount
%)

/
/f’. 00

Kirlk Weatsom. C.

F’ayeeaddress City; State; Zip Code

2
/‘0/"" P.o. Bax 1663
Ausniv. TX 78767

Purpose of payment (See instructions regarding type of information = Compiete if direct expenditure to benefit C/OH =
required. ) Candidate { Officeholder name Office sought Oftice held
(’/V\ unce ‘Fcc ‘{7’ ‘PU’“(“-‘SC/
Date Payee name Amournt
(%)

/ 00 oo

Purpose of payment (See instructions regard’ing type of information
required.)

Admissron fee ){,’;CMJ Vit Serr

* Complete if direct expenditure
Candidate / Officenoider namea

Office sought

to benefit C/OH -
Offica heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

e
!‘5 Priated on recycled paper

Ravised 04.13:2000



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrucTioN Guipe explains how to complete this form.

1 Total pages Schadule F; 4

2 FILER NAMU‘ DA,WJ/PAI/II!;]

T

3 ACCOUNT # (Ethics Commission filars)

4 Date

WA

5 Payeename

TUms A"S oq«fc;.

6 FPayee address; City; _State, Zip Code

Auspar, T 7101

.7 .G.M!‘ Cuorf iH s JM[J(_S__. .

1y C-olon.‘[o‘ 5L~v/'c 502

Amount

(%)

25,09

8 Purpose of payment (See instructions regarding type of information
required.)

Mem, lxﬂ}u,‘) Jvt cs

9

=+ Camplete if direct expenditure 10 benefit C/OH -

Candidate / Officeholder nama Offica sought Offica held

Date

o2t/ 2

FPayes name

D(af.: 4‘7««%4 («(}M%

Payee address; City; State; ZipCode

F 0. Box 19¢5Y
A st TX

28760

Amount
()

/50.00

Chnce e Ma

Payee address;

90 f

City; “State; Zip Code
MW;M&]" G e
0. Box (74

4/:‘!/-1

Purpose of payment (See instructions regarding type of information ++ Camplete if direct expenditure to benefit C/OH =
required.) . Candidate / Officeholder name Office sought Office hein
@msw’ d{' QH\J v jer
Date Payee name Amount

(%)

2.5, 00

Anasnal TX 28767

- Caprar Aven Deme

Payee address; City; State; Zip Code

.0 O 12962
AuSTiv, TX =971

4/14/3—

Purpose of payment (See instructions regarding type of inforrmaticn » Complegte if direct expenditure to benefit C/QH
requ_irEd~) . Candidata ¢ Officehclder name GCffice sought Offica heid
-
5()"“5‘“/ Cince de Ihaja )C]e.}‘]l‘a,
Date Payee name Arnount

(%)

[ 00-0D

Purpose of payment (See instructions regarding type of information
required.)

Dpmsor R’m(ru'w |

= Complete if direct expenditure tc benefit C/OH »

Candidate / GHiceholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

_

L]

Printad en recyclad paper

Ravisa: 04/04/2300



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The InsTrRucTion Guipe explains how to complete this form, 1 Totalpages Schedule Fy

2 FILER NAME . . 3 ACCOUNT # (Ethics Commission filars)
J. Davidf )21- lhps
4 Date 5 Payeename N ré Amount
(%)
roveds BB
4 vl‘/ 2-' 6 Payee address; City; State; Zip Code ///' Sy
/00 ey
/}1.157"/:\/“F /X TP7o/
8 Purpose of payment (See instructions regarding type of information 9 = Complete if direct expenditure 1o benefit C/OH «
required.) ' Candidate / Officehclder name Office sought Office heid
Food fov shff hr‘}kn(&’ Pvrlp
Arnount

Date

5/ ‘//a.

Payee name

Payee address, City; State; Zip Code

PO. Box LEY2L3
Austiv TX 1074 §

J‘]:D/moofaﬁfxg@,fy | 3

/OC0. 00

Zip Code

P20 P 20063
Auvsnw, Tx _-1p76f

Purpose of payment{See instructions regarding type of information « Complete if direct expenditure to benefit C/OH -«

required.) - Candidate / Officehcldar name Cffice sought Office held
Get oot e \/o/'e &m«,amr\
Date Payee name Amorint

;/\7/ o ;f’a.ye.eéd'dr-ss; City; Stale;
</o {Z(kky &was,ﬂuswaw

(%)

& 0.00

54 m Bt‘swe. Spca'

Payee address; City, State;

. Po. Do 14§
Ausnv, TX 18767

Zip Code

5 /lia)l

Purpose of payment (See instructions regarding type of information  Complete if direct expenditure to benefit G/GH
required.) o . N Candidate / Cfficahoider nama COffice soughit Office hald
Adoncssion To ‘Soﬂdf‘/emf ™
DAl Diemond — Puseh M Game
Date Payee name Amount

Projects
252

Purpose of payment (See instructions regarding type ofinformation
required.)

?pxm sov of JM\( féenﬂ\ &A:Ara)‘m

«+ Cemplete if direct expenditurs to benefit C/OH =

Candidate / Officenolder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

'{5 Printed on racyclad paper

Revisad 04/04:2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-85086

POLITICAL EXPENDITURES SCHEDULE F

The InstrucTion Guioe explains how to complete this form. 1 Totalpages Schedule F

2 FILER NAME ll I/ 3 ACCOUNT # (Ethics Commrission fiters)
J Davdd P 3

4 Date 5 #Payeename 7 Amount
)
/ kb‘ln K(‘/.CACV\. Cam jy\
;/}o 3" G F’ayee address. City; State; Zip Code 50, 00

F0.0bx 253
Austiv. Tx 7&’765/

8 Purpose of paymernit (See instructions regan‘_qlng type of information + Complete if direct expanditure to benefit C/OH -«
required.)

Candigate / Officehocider name Offica sought Qffice haid
A—;(rmsstm ’ﬂm‘(mtsln Ve
0

Date Payee name Amount

(%)

Payee address; City; State; ZipCode

Purpose of payment (See instructions regarding type ofinformation «» Comgplete if direct expenditure to benefit C/iOH =
fBQUiFEG-) Candidate 7 Officebolder name Office sought Office: held
Date Payee name Amount
$
! v o
Payee address; City; Slate; ZipCode
Purpose of payment {See instructions regarding type of information - Compiete if direct expenditure 1o benefit C/OH
required.) Candidate f Gfficeholdar name Office sought Office he:
Date Payee name Armnount
€]
Payee address; City: State; ZipCode
LY
Purpose of payment (See instructions regarding type of information = Complete if direct expendilure to beaefit C/OH
required.) Candidala / Officeholder name Office sought Office hold

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

o
{‘3

Printad on recycled papar Revisad 04;04/2000



